PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS: This form should be used toi transmitting the IS SI 1 1 ' ! n i I i 1 i Ei , fi •* HI ~ uTTH Bl i ! thiough 5 should be completed where 
appropriate. All further correspondence including the I'alenl. enhance orders and notification of maintenance fees will be mailed to the current com p< nden , iddi i 
indicated unless corrected below or directed otherw ise in Block 1. by ia) specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 

fee notifications. 

faddress) Note: A certificate of mailing can onh be used for domestic mailings of the 

SI 

Certificate of Mailing or Transmission 

I hereb\ ccrlih thai this I eel si I ransmiual is beine deposited with the United 
Stales Postal Sen ice with sufficient postage foi first class mail in an envelope 
addressed to the Mail Stop ISSl I. 11.1.' address abo\e. or beina facsimile 
transmitted to the USPTO (571) 273-2885, on the date indicated below. 


23696 7590 05/23/2011 

QUALCOMM INCORPORATED 
5775 MOREHOUSE DR. 
SAN DIEGO, CA 92121 


APPLICATION NO. 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. CONFIRMATION NO. 


10/551,895 10/04/2005 James A. Proctor Jr. 

TITLE OF INVENTION: TRANSMISSION CANCELLER FOR WIRELESS LOCAL AREA NETWORK 


APPI.N. TYPE 


SMALL ENTITY 


ISSUE FEE DUE I PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


MILORD. MARC •LAI 


2618 


. Chamee of correspondence address or indication ol "I ee Address" (37 
:FR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Re\ 03-02 or more recent) attached. Use of a Customer 
Number is required. 


CLASS-SUBCLASS 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent allorne_\ s or agents. If no name is 
listed, no name will be printed. 


Lit l 


3. ASSIGNS i NAM! •: AND Rl iSIDI iNC'l i DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE Unless in assign i i I ntil 1 1 I no assi nee data will appear on the patent. 

recordation as set forth in 37 CFR 3. 1 I . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

QUALCOMM Incorporated San Diego, California, US 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual K) Corporation or other private group entity G Government 


4a. The following fee(s) are submitted: 
K) Issue Fee 

£0 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 


4b Payment of Feels): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

3 The Director is hereby authorized to charge the required lee(s). any deficiency, or credit any 
overpayment, to Deposit Account Number 170026 (enclose an extra copy of this form). 


5. Change in Entity Sltilus (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1. 


□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


Authorized Signature /Linda G. GunderSOIl/ 


Date August 23, 2011 


Typed or printed n; 


jinda G. Gunderson 


Reg!'-! 


>nNo. 46341 


This collection of information is required b\ * 7 CFR 1 .3 I I . The information is required to obtain or retain a benefit b\ the public which i< t 

an application. Com nti lil rued I F.S.t 12 md .11 1.14 I hi coll i i i tim ll i i 1 I i in I I 

submitting the completed application form to the I'SPTO. l ime will vaiy depending upon the individual case. An\ comments on the amount of lime you require to complete 
this form and/or sueeestions for reducing (his burden, should be sent l< > the ( liief Information < MTiccr. 1 .S. I'alenl and Trademark ( )ffice. I .S.I )epartment of ( ommerce. P.O. 

II I I I a I I SI ND I I > 1 I I I) 1 IS IO I HIS \DDR1 III i PO Box 1450, 

Alexandria, Virginia 22H3- 1450. 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless ii displays a valid OAIB control number. 
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